MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0414299

DEFARTMENT OF PUBLIGC HEALTH AND WEL ,3 O STATE FILE NUMBER
istration District No. _____= .Z tmary Registration District No. £...--...._llqgimar's No. e

DO NOT WRITE AME!
ON THIS STUB NDED

1. PLACE OF DEATH 4 . 2. USUAL RESIDENCE {Where deceased livad. .If institution: Ruidom. before
s county St. Louils a sTATE  Migsour®. counry §t, Louils sdmissicn)
b. CC;TY [If outside corporate fimits, give TOWNSHIP only) Length of stay in tb <. Cé!;! Inside Limits
own Florissant 2 Yrs,: town Florissant Yes @Fo O
c. FULL NAME OF (If NOT in hospital, give location} . lnsyu/' d. STREET {If cutsice, give location) Reside on Farm
No [

inentution 105 St. Msurice Lane Yor ADDRESS 105 St. Maurice Lane Yes O No IS

3. NAME OF DECEASED Firy Middie Last 4, DATE Month Day Year

(Type or print} BERNARD D. MEYER DEOITH 3»10-62

VS 300
Rev. 4/ 59

‘ffp»iv_ 3
%101 3
>

DATE AMENDED

- 0 5. SEX 6. COLOR OR RACE' | 7. Married {] MNever Married X1 {8. DATE OF BIRTH | 9 AGE (last birthday) [IF U:”E““DVEAR- IF UNDER 24 HR
—_— Wi Divorced . Months ays Hours Min.
0 Male White idowed [J orced O | 1=Z1wlg 44 Trs. .
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City end state or country) | 12 CITIZEN OF WHAT COUNTRY

ga emac'iﬁﬁfn“m"g Vife, even f retired) Lammert Furniture 8t. Louis, Missouri USA

13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank ¥, Meyer Josephine Juts - None

15. WAS DECEASED EVER !N 1.S. ARMED FORCES? 1L —eacialefeumTe so |7, INFORMANT . Address

(Y? no, or unkmwn)l(lf e, gi wanni dates of serv ]'rgnk H. xeyer N’o dy, Miasouri

8. CM.ISE OF DEA'I'H (Enfer only ona cauze per line tor' (a}, (b), and. (e} INTERVAL BETWEEN
PART |. DEATH-WAS CAUSED QNSET AND DEATH

mmepiate caust @ Natural causes, probébly coronary Unk

DOCUMENT

Conditions, if any,. DUE TO {b)
which pave rise to | -

above cause [a),.

stating the under:

lying caute last. DUE TO (<}

PART il. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal \PART Iil, If deceased was female wal
disease condition given in PART | (a) there a pregnancy in last 90 dayy

| 0 Yes ] O Not_],_ [ Unknow

- 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of:item 18.)
PERFORMED? ] (m} a
YES [0 NOEX

20c. YIME CF Hour Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut homa, | 20f. CITY, TOWN, OR LOCATION

. WHILE AT WORK farm, factory, street, offica bidg., erc.)
. NOT WHILE AT-WORK D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

2.1 .ﬂandad the d d from and last saw :,em alive on.

Death occurrad at. ]. 2 04 P.M m on the date stated above, and to the best of my knowledge, ffom the causes stated.

oroner Clayton, Missonuri 3/]-4/6 3
23a. BURIAL, Cll IO 36, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
EMOVAI. fy) " .
enov 3=l3-63 Calvary Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
White-Mullen 118 N, Florissant Rd. Ferg. | 3 -//- 6 3

(Licensed Embalmer's 1 on Reverse Side)

723, SIGNATURE — - {Dearee of_jitie) 7 22b. ADDRESS A . DATE SIGNE

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF —~ -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was smbalmed by me,

Student Embalmer ‘No.
Signed /QJAWM ﬂ%’"%
. -
Licensed Embalmer No -3 ‘3 9 '-)/

o _ P O. Address jyfﬁ'ﬂ“&jj h@/

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER iin his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of hcense) . )
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg i
I tl*,ns body is not embalmed, fact should be_so‘sta!eq sbove. C

or by

working under irny personal supervision.

Student__

“Signature of Student. Embalmer




